Doctor, coroner, etc. must use only standard nomenclature in item 8. No symptoms will be listed, All

9

diseasos in Part | must be cosually related. Coroner cannot certify to a death due to natural causes.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 9- 1957

EHE DIVISION OF FEAL Tn UF mias0UK!
STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

3957

-
Ragistration District No. ....fé?.x..................... Primary quilil’ﬂliﬂl! BDistrict No. .y.l-l-[ ~~~~~~~~ ~ Registror's No. ,.tn...?._........
"1. PLACE OF DEATH a0 50WNa 'amie ™3 )& el imy ©o @ 2, ~USUAL: RESIDENCE (Whare deceased-Tived. *if ini!hi.iiﬁn':‘l!i‘:iéi’n‘st’b:f;f'-‘ -
Lo STATE g4« . b. COUNTY . Sdmission)
o COUNTY  Chpistian - Missouri ' Chrlstlan/
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY n('I:d. Lim:g—.
OR w . OR - .
TOWN Billings Yend Mo tomw  Billings, Rt.¥1 pPeVesg nog,
<. flgls_é.l_:'_l:gE OF (If NOT in hospital, givelocation}[Length of stoy in 1b 4. STREET : (If surside, give locutmn') Reside on Farm
istTuTion. RR Crossing 14 years aooRESS Y4 mile So0.Billings veX Neo
3. mame or Firat Middle Lest L osTE  Month Doy Yeer
DECEASED . - F -
(Type or prin) CLARENCE EMIL DANIEL st Nov, 29, 1957
5, sEx ge. comﬁ-t OR RACE  ]7. mn% f) never marnign [J] 8 DATE OF BIRTH % ek tirendany ::::m 10\::1 o]
Male White winowep (] ovorceo [} May 30,1895 1

10a. USUAL OCCUPATION (!

dyring most of working life, even if retired)

Gipe kind of work done

106, KIND OF BUSINESS QR INDUSTRY

1. BIRTHPLACE (City and atate or coantry)

B

12. CITIZEN OF WHAT COUNTRY?

PART I. DEATH

above cause

IMMEDIATE CAUSE (a)

DUE TO (8) MM&M

Conditions, if any,
which gave rise {o

etating ¢he under-
lying cause last.

18, CAUSE OF DEATH [Enter onlp one caure per line for (o), (b). and (c).]

WAS CAUSED BY:

o),
DUE TO (£)

Farmer - = = = Galena, Missouri USA
13. FATHER'S NAME 14, MOTHMER'S MAIDEN NAME
Andrew J, Daniel Betty Ash
15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. IHWHMAN'I’ Address
{Yes, no, or u awonl {If yes, give war or daier of servica)
ves Wwl - 500409323 Mrs., Hattie B, Daniel Bjllings Mo,

INTERVAL BETWEEN

2SET AND DEATH ?

WHILE AT
WORK

[j‘ NOT WHILE
AT WORK

Jarm,

Jactory, street, office bidg., etc))
.

=

o PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T :gg_ s#;gl;g\' z
-

3 ves[d wo [

'ﬁ 20a. ACCIDENT SUCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enmfer noture of infury in Part I or Part 1 of item 18}

& E D D ? ° j - J % ’

at

O Tralo Jhain, aliteh Jrnuwele ot KE 2,

2 [2c. TIME OF  Hour  Month, Day, Year d

hi {NJURY e,

&l 300 P 11 /2Y/95T ”

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20f CITY. TOWN, OR LOCATION 0,)-"" COUNTY STATE

21. I attended the deceased from , to and last saw "7 alive on
Death occurred at ey 3 H 00 [} o m on the date stated above; and to the best of my knowledge, from the causes stated.
Za. s (Degree o7 tide) 2 Jr2e” aooress 22¢, DATE SIGNED
lonn) Chsinlive, G Clover, 7o. 18/3/i957
23q. pYpL. CREMATION, | 235, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citg, town, of taunlty) " (State)
REMOVAL { §pecify)
urial. 12/3/1957 |National Cemetery Springfield, Missoupi

24. FUNERAL DIRECTOR

ADDRESS
Harris Funeral Home, Clever, Mo.

25. DATE RECD. BY LOCAL REG.

Do 3. 1957 |

jeansed Embalmer’s Statement on Reverse Side

Z6. REGISTRAR'S SIGNATURE

(Clte BledTin)




-.".-‘-.‘-: ¥ N . . ’ Q’
. . - - - ‘qu\*“

. STATEMENT BY LICENSED EMBALMER. |
-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

© byme, 0r by . oiieii T Pt PO , ‘Student Embalmer No.......... |

working under my personal supervision..

Student ................. i - .—ﬁwm ..........

Signature of Student Embaluer

B " . P.oO. Address-...%(]—_’fxt ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.
H

- %
S




